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(Caption of Case)
Bxample: Applicatiim for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) If this is your first time filing en application with the PSC, ycu will nct
have a Docket Number. Thc Commission will assign cne ic ycu. If you
have filed with the Commission before, a Docket Nuicber was assigacd

) and should be entered above.
(Please type or print)
Snbtnttted hy, Garvey Presley

Address: 1911 Barnwell St

Suite D

Telephone:

Other:

843-536-4187

888-502-5943

336-517-4441

Columbia SC 29201 EmaB; GarveVPresl O enArmsTreatmentCenter.Con
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papersas required by law. This form is required for use by the Public Service Commission of South Camlina for the purpose of docketing and mustbefilledoutcom letel .

NATURE OF ACTION (Check all that apply)

Q Application — Class A/A Restricted

Q Application — Class C Taxi

Application - Class C Chaner

Q Application — Class C Charter Bus

g Application — Class C Non-Emergency

Q Application - Class C Stretcher Van

Application - Class E Household Goods

Q Apphcation - Class E Hazardous Waste

Q Application

cggfsD
D q 9I

pSOSO
L ]

PbitS

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Q Exhibit

Late-Filed Exhibit

Q Letter

Q Proposed Order

Request for Extension to Comply with Order

Q Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Publisher's Affidavit

Q Reservation Letter

Q Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date 12/22/2021

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., «i 58-23-10, et seq. (1976), and amendments thereto.

Open Arms Counseling Center Inc dba Open Arms Logistical Services
arne un er w ic usiness is to e con ucte corporauon, partnership, or sole propnetors ip, wr or without trade name.)

1911 Barnwell St. Suite D Columbia, SC 29201
Street Ad ess of pp icant

3911 SE Jack Pine Ct. Greensboro, NC 27406
Mailing Address o pphcant i i erent orn street address)

336-517-4441
one

888-502-5943
Fax

GarveyPresley OpenArmsTreatmentCenter.corn
Bmai ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence &om the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Check one)

H Individual Owner/Sole Proprietorship

Q Partriership - List names and address ofall person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is 5naneially able to furnish the services as specified in this,applicationand submibt the.following
tdatameat of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

4glets'alue

ofReal Bstate

Value qfMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities +ga~oD~Oi ~

Liallli|fgg
M»g»»». » Rwl»»» ~»»oi»

Loans Owed on Motor Vehicles s,ooo

Total Assets

WSTRVCTIOlqg:

l. "mVtuhttGkegLlistaLe" means the actual or ea6mated market value ofany real property/buildings owned by the
Company/Business Applying 'for a Certificatc.

2. " rt Estate" meme the outstanding balance on any lvlortgage, Equity Line or other Loan secured
by the Real Bstate listed in nem 1.

3. " t r '
means the actual or fhir estimated value of any moving vane, ttucks or other vehicles

owned by the Company/Business Applying fora Certificate.

" means the outstanding tmlanca on eny loans cr liens on the vehicles liited in 'Itein»3

5. "Qgluttghgg's the total ofactual cash held by tho Company/Burbtess applying for a Cerdficabi on the day thB
form is fille out.

6." u 0 "means the outstanding balance on any smail business loan or other unsecured loan
.made by a person, bank or business to the Business/Company applying for a Certificate;

7. "QgllhLBtttdf'eans the current balance in checking accounts, saviqgs accounts or the like in the name ofthe
Company/Business applying for a Certificate. Do not include retirement accounts or personal haukuccount bahmces.

g/ e lue t t" should include the actual or estimated value of items such as otfice
equipment (computers/furtdshings), moving equipment'(hand trucks/blankets/strapping), arid trailers.

9. "0th ia '''means specific amounts/balances which the Compaoy/Business epphdng for a Certificate
knows that it owes to other persons or compauiest for example Franchise Fess;, This does NOT indlude regular bits
such asulectricity bitte, security system costs, iasurauce, salari'es, etc.

2 opg
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PROI'OSEIy RATES ANIl CHARGES FOR SERVICE

Ambulatory Bach Leg: $35
%heelchtur'Vtm Bach Leg. $45
I0-10 Miles Per hdile: $2/Mile 11 or more tniles
Ho Show; $35

One Leg = one pick up or one drop ofK Around kdp would include 2 legs

e ted S e ofAut * 'heck all counties in which ou are uestin e 'o to o arete
You will only'be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties iu South Carolina.

Q Abbeville

Q Aiksn

Q Allondslo

Q Anderson

Q Bambcrg

Q Bsrnwell

Q Beaufort.

g Berkeley

g Calhc'un

Charleston

P Cherokee

Q Chester

g Ch~w&ota

Q Clarendon

Q Colleton

p Darhngmn

Q Dillon

Q Dorchester

Q Bdgetleld

Q Fairtield

Q Florence

Georgetown

g Graenvitle

Greenwood

Bat«pron

Horry

Q Jasper

Q Ketshaw

Lsncastar

Q 1.aurens

Lexington

Q Macon

Q Marlboro

Q McCormick

Q Newbeny

Q Oconee

Q Orangeburg

Pickens

Q Richland

Q galuda

Q,gpaitsnburg

Q Sumter

Umon

Q Willismsburg

gYerk

QX Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Number ers Vehicle i 'The number ofpassengers a vehicle is equipped
to carry is based on the number of~seatbe in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

Q 8-15 Passengers, including driver

YEAR & MODBI.

WHEEI
CHAIR

4of8
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INSURANCE QUOTE

ou will not be required to
SC. THIS IS ONLY A QUOTE

insurance policies may be required. Do not provide a copy of insurance policies unless requested. Y
purchase insurance until your application has been approved and an order has been issued by the

The following insurance quote is for:

This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent

Open Arms Counseling Center Inc dba Open Arms Logiistical Services

Name ofApplicant

1911 Barnwell St. Suite D Columbia, SC 29201

Address ofApplicant

ount of Premium:

Liability insurance $
6674

12
The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000
1.000,000

5.000

Progressive Northern Insurance Co

Name of Insurance Company
PO Box 94739 Cleveland, OH 44101

Home O ce Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

59TICE;
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56960 and 5823-910, For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolma Worker's Compensation Commission (WCC) pmvided that you will be able to: 1) post a surety bond or Ietter~f-
credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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xhibit 'llin a ble FWA

Open Arms Counseling Center Inc dba Open Arms Logistical Services

1. Is there currently any outstanding judgments against the Applicant?
0 Yes 0s No
IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

0 Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
0s Yes 0 No

6of8
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Exh on Driver uali tions

l. Applicant uuderstands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Carolina.

Qo Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qo Yes Q No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, fire exthiguishers, and other equipment as outlined in PSC Regulations.

Qa Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Qv Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identiaes the driver and the company for whom the driver works.

Qe Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the areaof safety, and records that verify/record such training must be kept on file at the company's primary place of
business withht South Carolina.

Qs Yes Q No

7of8
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PUBUC SERVICE COMMISSION OF SOUCI CAIIOLIItA
101 EXECUTIVE CBHTBR DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLtttA 29210

Applicant is familiar with the pmvision of S.C. Code Ann. I138-23-10r ot seq.(1976), and amendments thereto,
and R.1 03-100 thmugh R.103'-241 ofthn Commhsion's Rules and Regulations for Motor Carriers (S.C..Code
Ann, Regs., 1976), and R,38400 through R.38-503 ofthe Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Anu„1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-$-250 states, m'art, that every final order of the Commission,must be served by
electronic service, registered or certified mail, upcst the parties to the pmceeding or their attorneys,

Please check the applicable box:
The Applicant AGREES to race iva futuro Comnus sion orders related to the Appl!cant's argbority in South Carolina

@
.through thn Commission's cScrvicc Systarrs The Appgcant author'ines Sra Gmunlssion to'servo its ordais hy using the
a-mall address as it appasm on page one of this Application. To siga up for ascrvlcc'notiTicatlons, please visit vrvrrvpsc.
sc.gov to ornate a MyDMS account.

The Applicant DOES htOT AGRBB to receive future Comruiaaion colum related to the Appncaat's authonty in South
Carolina through the Commission's cScrvica System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the forcgoinga swear or
affirm that all Statements contained in the above application are true and correct.

Tttie o pp tcaut (e.g. President, ~ wner, etc,)

STATE OF SQM%%4drSrsnrhvtth

COUIITY OF

Commission Expires

&~tattcstrrsv

«r trit tttt

8 of 8
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'CERTIFIED TO BE A TRUE AND CORRECTCOPY'S

TAKEN FRON AND CO)(PARED VflTH THE

ORIGINAL ON FILE IN THIS OFFICE

Oac 03 201B
I REFERENCE ID: 3 50164

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

Flllftg IO;9.81205490$52$ '.'-,. '(lktgDite;; 1304@18
I

t I,, „c

2. The Irdssl regis
331 E Main St

(Anal ruNissz)
Rook Hil, Soutlr (hsopns 20730 l

(tly. Bktto. Zip coos)

t4( z p

And the InNal roghtsrad agent et such address ls;

Garvey Presley gi

)
I hwebyconsent lo Ihe eppckttment as rsgfstared agont of cut owporalon

(A(stot atpwtunt

S, The corporadon tv authorhad lo issue chores of stook as fo9ows, Comploto "s'r 'b; whichever lq lpplkobtwr

a. Im Tho cwpcrallcn ls authorized to issue o slngkr doss rd ehwas. Ihe lola(number of
'I

shams authorized ls 100

b. Q Tho cwpcralke kr~ lo issue mwe than one ctase of shares:

Authorized Number ol Each Cares

The relagve right, prefemnce, and llmllatiOns Cf the shsnm of each class, and of each corks(
Within a Close, are aa fOllOWs;

4. The etdstsncs of the corpcradon shall begin as of ths fling date with the Seomtrsy of Slate unless a delayed date ls, "

indicated (saa Section 33-1-230(b) of the 1070 South Carolina Code of Laws, as amended) of its IncWpofalon bt:

Fons nevswd by souci ostotrut avcnuwy dasots . j
SC-Secretary'.of Stgtd

. Ngrk K fufkp,fu(
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CERTIFIED.TQ BE A TRUE AND CORRECTCOPY'S

TAKEN FROM ANQ COMPARED WITH THE

ORIGINAL.ON FILE IN THIS OFFICE

Dec OE 2018
REFERENCE ID; 230164

Name ofC'orpcmscrr

5. TheOPtlcnet Plcytatona WhiCh the Ccracrattcn StadtS tO I'relocate in'the SrECISS Of inocracrallcn, Sreae totter'15(Sooth(rye
appscable provbdons seasons 33 2 102, 35 2 105, and 352~1 ofthe 1978 sou0t carolina code'of Layrs, as.-

8, 1)rename, address and stgnatureof sech Incorporator fans foHows (only one lnccgxirator w nntclmh):.
a.

Garvey Presley El

(Name
3811 SB Jack Pine Ct

(Adorned)

Greensboro,North Carolina 27407
(City, Slate, Ztp'0bds)

Ganrey Presl'sy EI
ta

u

(Name)

(rlddmee)

Csy, smm, zrp cmte)

,(Srsramrm)

(Name)

(Address)

(Cey, Slate, Zrp Cade)

(Staneldm)

Form rrredeed,by souls camem secmrmy efsade, rtcscm so la .
sr(cot
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TIFIEO TO 85 A TRUE ANO CORRECf CDPf,
IF AS TAKEN FRCOI ANO COI4PARH7 WITtt THE 'IIIGINALON FILE IN TtttS OFFICE

I Dec 05 2010
REFERENCE 19: 250164

"«vr/I n & .',6iqklhv'e'gklx

rtev vtrr" 0

.I

„Ng'of~Ben;;;

I
WglamRRelg4* en egerrnr/Igarne/0 IO ptprfgee gt iter'taleofSouth Celogna. caller thol Ihe et&Forages. Io whose srgehrs ef Inoorporetisn 01s eedigiate is ggffnrrL,hps";.",, '&~~™t,i-'wnPlledWith gie requirements ofChanter 2, TNe BB of lbe 1078 Sougl'Oarogne Code af Lredsr'ae igRitlittstrbrfe@I(~to Ihe artldes of hcorporagon.

N p~. 120k/2010

Signed es Files Garvey Presley III

glgrearnr

VN0am R Relgel*
or Print Ncaa

3911 SE Js4cPIne Ct

ffnetnsbolo. North Ceragns 27400
, ante. p

5084974020

.'
Form. Revived py South Ceregns Sei lerery cg gietar Aegeetgotg ': '

,:. F0001 -'
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CERTIFIED TO BE/TRUE AND CORRECT„CDPT'S TAKsq EIIOM AND COMPARED WITffTHE

ORIGINAL QN 'FILE IN Tttlg OFFICE .. ~;,~t
Dec OS 2018

REFERENCE ID: 250164

Iattgra lsalefor a Secretary of State Btisigtess Flllrig ....
ecompleted, scanned, snd attached toany business ggng whereene of the following ls uue,

~ The fgrng party dgnt die digital fOrm On behalfOfoiler signee.,
~ An attornefs slgnpturuh requlrarL (Arqdss of lncorporedon ter cruporstton, lsonluogt cotpoistlon/anq

Benegt Corporuanh)
I

Offlclul glgnnturns
[Ofgcsi, lricorporetor,snrector,Agent, psrtmrr, etd
Required for fonna where theilgnea b not present upon online submbslon snd a gllngpany is pringd+n glgliit

dgnlgg un their bebaif. 1fthe prorldad sputa ls not enough, pkrste attach mohrpla pagan

Goes '4a ~l'Boa na
ls

bate

3K c~ca a
sigspture

Tule/ position

glgnature
Tide /Position,

',I

1 DS

uyf . v

Signature
Tule/poduon

Name

Title/Fotidon
t...

Attorney signature

Itequlrnd for forms that frnsMtly state that an attorney must sign. (Argdas sf Incorporugun for doiporatlon,

NOOpruiltOripurouuru Snd qenigtCarneratien)'n
attorney licensed to pratgee.

osof incorporation tls carghcata
the SSTO South qsrogna Codeof

l hIlf Idtf

'scarsend Ifplead this document en the seduces Ngngsystem during'the fging prcrosss.

Fge rnusthe ln pbp Forntet.
I
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PRIE!FREJJIVE'.: ":: .

.I ~

.'." attdi i I/!rtdivrvctrsltprn. i4'»" !

I

".I

in

9 ., '

'ifai'0"oi'y'0,'~".,"",-"'Is.";:-'.;+y-.„„'. '..

81/28/2822 17:38 8885825943

Application for Insurance
Please review,: sign where
indicated, and return

la:.',I
N/
,ts,

'
.

, 'i ~

r

r

Policy nnd premium information
,:I

Irnurance mmpany:
1

i

Progressive Norenm truuranm Co
PO gmr 94739
Cleveland, OH 44101

'HOUT
CAUSE DURING THE

YS, THE INSURER GIN ONLY OB "„~'s" sr st I w

ected to operate, even occasionally,','c .: .

snn rdau

I
816 TIM LLC

1296 UNION UNIV 511 G

DICCSON, TN 38305
02XIM
1.731-394.1 906

Named Insured: Open Arms Corunetmg Crater Inc

Open Arms Logistical Servkcs
1911 Bamweg St

'dumbla,SC 29201

Nimmy eanad addresn 000336cggmall.can
Prunary Pbcne lavmben 1-336-517~1

Rnandal iespcursbltlty vendor. TransUnion

I 400-9 I 6 8800
Youi polky wN liii eHect'ive wtwi yiiii iejidied liitural payiiieiii is recerived by rinu igeiii ci at a 4tn
Total pale piemkvn: 56,674.00
Buual paym~(%$'rot: 51.336AO I '
Paymcm plate 10 Pay, 20% DP, MrNy

THE INSURER CAN CANCEL THIS POUCY FOR WHICH YOU ARE APPLYING Wl
FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FII5T 90 DA
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

Rated drfvets

The Insured dedares that no persons o:her than those gsted in this 0pplimtion are exp
the veidde(si described in thh application.

naan 1inr avanu ma

caner rnrur mnl/lsra sc ~ 0

I
Outline of coverage

Uabl Bty Tu Dttnrs

Badgy Iriury and Proneny Daaaage Uabitiry 51,000i000 mmbusad single Emit
Unlmurad Motorist

Bodily iniury $ 1,000,000 combined single emit
Pmpeny Darren 'ndudad in mmbrned single llndg

Underlnsuad llolorbt
Bod gy trfury 5 IAI00.000 mmblned single Bmlt

5200.

:.'53.668,8: ',
-....,-„... „,.Ir

615
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'

r

«,I

I" '

PAGE 15/1 6

t..r;. ': Qa I ',.'~m'Q@

var .. 1

" ..tI8)'d '".;:-,

e $6r673~« .~ '.'I'

Equip)
~

'1/28/282217:38 8885825943

finduded in mmbined single llmi0

55,000 each Imrian

Property Damage

Medkal Paymeats

See Auto Coverage Schedule limit of Sablfity leu deducubk

limN al Rebg! ty leu deduct!bij
Collskm

See Auto Coveraffe Schedule

Rental Reimburmnent
See Auto Covert«le Schedde

Roadside Assistance

See Aulo Coverage Schedule ty less deductibleUmn d babe
I

ermeaendy Anache

Sonnet

r

$6,673.

Iiached eqdpmenc In dn evtrtt af a totRI Instr«Sr«C '8
sure to check stand amoutt bt every'itiietval; x ',;;::,:

t I

.:.::I ",.iDIII7/1978",I":.',.„1„'I." '

uh

.........,.....,..;............ I

b IMs velede used he bcntnes. pe!tonal or beh? Bminess
'A vehideb suted amount should Imgcate iu cunern mtail value, hrduding any spade
the maximum amount payabk ls the kuer d the Stated Amount or Adual Cash Val
In order m receive dte best vs km ham yeur Pragread«e Commeroal Auto poficy.

Pfnnncinl responsibility infortnatfon
aller

I ar permanently a
ue. kss dodec!Ible. Be

1911 Bamwefi St Columbia. SC 29201

b Garvey Predey involved In de daily aperadon ol the business? Yes

55uslness Inforntatfon

et«e"c«"
"' """"'"'"'"""':"""""""""'"""" ' ' ' '

Mmt?RIPcr...,.....................lairs..!0Rtmm. SIN...,........,.....,

Do yau have a USDOt NxttbeeA? No

If a USDOT Number b obtained ie dte fuone, it must be providedm Progressive

Additional policy questions
Do yau ctxrendy have dher a«crepes ku your badness? General

Falkxe ta provide Raxl pnxd d ament General Uabiiny or avdneu
Uability

Omits Pager Insurance may msu!I k chinge In premium.

Subtotal policy premium

UMFund yea,,t,; .. r '....'.,!.-'otal

13 month policy premium on 6 fees
I

Auto coveraife schedule
' ',

. 2014FOlto BCONOUNE Stall Amount 515.000(uxludxtg P

VIN: IPTOS3813IROASS636 Garagiag Zp Code: 29201 Radius
Personal use: N Body type; Pauenger Van

tueav UM .'UIM rare rxr

53668 $815 5912 5187

Phyucal Damage
Premium 51,00cr$0 5170 $ 1.000 'l$69

er«ur; no«irror n«cure
Other Coverages u~
Premium $ 50 per day $ 71 50 $3D

I/ax 51.500
I

Vehlde questions
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premlutttdlgcoutttg ''" ' " ', ' ". ' -': ''.p~w'-'"6:.'44~)k""s'4+
react

I

Are you currently irmved with Progiesstve commerdat auto) No .

For the Pastyearor more, have youhadmntinuousimumncecoveragey veal..'l.v; i', t,; ~;-:";t'«,';i ago,/.„-.QPgjjg~i'~@.,
. Gurrem grmvts ot godvdytoTury tIabiihycovempe: t,000,000m bleed sin0ie FvrvI '. T ',.:;.-r /j', t ",'-rGc',&g,-".':Fs",i.,'.

What h the evgiratton date oi your currme auto Poltcyt Dec 7, 2022 ',:;:,.',.: tvo '~'-.:„~~j'.a'+

Isyourburlnessrectotredtoprmandeastateorfederat'agencyproofothtsu 'ncr/ttttriipy teo.'" ''"., r "piVsn'.";. '4~-'Fey'ederal

ttvbiyey Filing: No

c
I ~

\

r'j'& dk.'...: 40,f,ftttr~
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